Atrial fibrillation and heart failure: beyond the heart rate.
Atrial fibrillation and heart failure are two of the most prevalent cardiovascular disease conditions. They often coexist and lead to significant morbidity and mortality. Adequate management strategies for this dual epidemic continue to be the subject of many research studies. Recent clinical trials suggest that a rhythm control strategy for atrial fibrillation does not offer a survival advantage over rate control in heart failure patients with reduced systolic function. Rhythm control in these trials was achieved using antiarrhythmic drugs, with evidence of increased mortality associated with certain agents. Catheter ablation is a more effective and increasingly used approach to maintain sinus rhythm in atrial fibrillation patients, with promising results in the heart failure population. Late-gadolinium-enhancement cardiac MRI (LGE-MRI) assessment of atrial fibrosis helps in selecting the better candidates for atrial fibrillation ablation. AV nodal ablation and bi-ventricular pacing remains another viable option. Atrial fibrillation patients with heart failure and preserved systolic function are another group in whom maintenance of sinus rhythm is thought to be advantageous. Patients with atrial fibrillation and heart failure are a heterogeneous group and require a personalized treatment approach. Catheter ablation to restore and maintain sinus rhythm is a modality that promises to be advantageous beyond rate control.